
Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0820031

PWS Name

MIDDLEFIELD HOUSING AUTHORITY

Local Address (where applicable)

1 SUGARLOAF TERRACE

Classification

C

Primary Source

GW 

Owner Type

L

Population

62

Residential

31

Industrial Combined AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/13 - 12/31/21Select from Inventory of Active Sampling Points

1 routine (RT) per quarterTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/18 - 12/31/18 CompleteSelect from Inventory of Active Sampling Points

1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

5 routine (RT) per three yearsLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/20 6/1-9/30Select from Inventory of Active Sampling Points

1/1/21 - 12/31/23 6/1-9/30

1 routine (RT) per quarterPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/18 - 12/31/18 CompleteSelect from Inventory of Active Sampling Points

1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per three yearsNet Gross Alpha  (4000)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsUranium  (4006)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsCombined Radium-226/228  (4010)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 CompleteENTRY POINT (3)

1/1/19 - 12/31/19 Complete

Page 1Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0820031

PWS Name

MIDDLEFIELD HOUSING AUTHORITY

Local Address (where applicable)

1 SUGARLOAF TERRACE

Classification

C

Primary Source

GW 

Owner Type

L

Population

62

Residential

31

Industrial Combined AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

Monitoring Requirements
Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/20 - 12/31/20

1 routine (RT) per three yearsPesticides, Herbicides and PCBs - Phase II & V  (SOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/20ENTRY POINT (3)

1/1/21 - 12/31/23

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION EXEMPTION 3/1/2019

SUBMIT CCR TO THE DEPARTMENT 6/30/2019

SUBMIT CCR CERTIFICATION FORM 8/9/2019

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 GENERIC DISTRIBUTION Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

MHA-01 C/R SINK Y 3A

MHA-02 C/R MENS ROOM SINK 3A

MHA-06 UNIT #10 Y  A

MHA-07 UNIT #14 Y 3A

MHA-08 UNIT #19 Y  A

MHA-09 UNIT #20 Y  A

MHA-10 UNIT #24 Y  A

MHA-11 UNIT #28 Y 3A

MHA-12 UNIT #31 Y  A

MHA-13 UNIT #36 Y  A

MHA-14 UNIT #39 Y 3A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL #1  A430 WELL #1

50660 ATMOSPHERIC TANK

50662 BLADDER TANKS

Page 2Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0820031

PWS Name

MIDDLEFIELD HOUSING AUTHORITY

Local Address (where applicable)

1 SUGARLOAF TERRACE

Classification

C

Primary Source

GW 

Owner Type

L

Population

62

Residential

31

Industrial Combined AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: SMALL WATER SYSTEM

Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

6/30/2020DISTRIBUTION SYSTEM OPERATOR - CLASS ISIMA, III, JOHN F. CHIEF OPERATOR

9/30/2020WATER TREATMENT PLANT OPERATOR - CLASS II

Contact Role(s): Administrative Contact, Legal Contact

Job TitleOrganization

Sibley Property Management

Email Address

middlefieldhousingauthority@comcast.net

Zip Code

06481

State

CT

City

Rockfall

Business Phone

860-344-9933

Fax Mobile Phone Emergency Phone

860-712-3020

Extension

    

Mailing Address Line One

61 Cedar Street

Mailing Address Line Two

Name

Mr. Peter B. Sibley

Contact Role(s): Owner

Job TitleOrganization

Email Address

Zip Code

06481

State

CT

City

Rockfall

Business Phone

860-349-0168

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

61 Cedar Street

Mailing Address Line Two

1 Sugar Loaf Terrace

Name

Middlefield Housing Authority

http://www.ct.gov/dph/publicdrinkingwater

Please note the following:

End of schedule

The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

If a Collection Period is specified, all water quality samples must be collected during the specified period.

1.  

2.  

Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples).  This schedule is subject to change, and any related 
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

3.  

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

Page 3Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

http://www.ct.gov/dph


Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0820501

PWS Name

OLD INDIAN TRAIL

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

L

Population

32

Residential

8

Industrial Combined AgriculturalCommercial

Towns Served:                           DURHAM, MIDDLEFIELD

Service 
Connections

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/22Select from Inventory of Active Sampling Points

1 routine (RT) per quarterTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/18 - 12/31/18 CompleteSelect from Inventory of Active Sampling Points

1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

5 routine (RT) per three yearsLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/18 6/1-9/30 CompleteSelect from Inventory of Active Sampling Points

1/1/19 - 12/31/21 6/1-9/30

1/1/22 - 12/31/24 6/1-9/30

1 routine (RT) per quarterPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/18 - 12/31/18 CompleteSelect from Inventory of Active Sampling Points

1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per three yearsNet Gross Alpha  (4000)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsUranium  (4006)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsCombined Radium-226/228  (4010)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsGross Beta Particle Activity  (4100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsMan-Made Beta Particle & Photon Emitters  (4101)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

Page 4Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0820501

PWS Name

OLD INDIAN TRAIL

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

L

Population

32

Residential

8

Industrial Combined AgriculturalCommercial

Towns Served:                           DURHAM, MIDDLEFIELD

Service 
Connections

Monitoring Requirements
Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per three yearsMan-Made Beta Particle & Photon Emitters  (4101)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/20 - 12/31/22

1 routine (RT) per three yearsTritium  (4102)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsStrontium-90  (4174)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 CompleteENTRY POINT (3)

1/1/19 - 12/31/19

1/1/20 - 12/31/20

1 routine (RT) per three yearsPesticides, Herbicides and PCBs - Phase II & V  (SOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SUBMIT LEAD CONSUMER NOTICE CERTIFICATE 12/29/2012

SUBMIT LEAD CONSUMER NOTICE CERTIFICATE 12/29/2018

SUBMIT CCR TO THE DEPARTMENT 6/30/2019

SUBMIT CCR CERTIFICATION FORM 8/9/2019

CROSS CONNECTION EXEMPTION 3/1/2021

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 GENERIC DISTRIBUTION Y  A00600 DISTRIBUTION SYSTEM

Page 5Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0820501

PWS Name

OLD INDIAN TRAIL

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

L

Population

32

Residential

8

Industrial Combined AgriculturalCommercial

Towns Served:                           DURHAM, MIDDLEFIELD

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: SMALL WATER SYSTEM

Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

12/31/2019WATER TREATMENT PLANT OPERATOR - CLASS IIKING, THAD D. CHIEF OPERATOR

12/31/2019DISTRIBUTION SYSTEM OPERATOR - CLASS I

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

DOWNSTREAM WITHIN 5 SERVICE CON   A

OIT01 479 CHERRY HILL RD Y 3A Y

OIT02 499 CHERRY HILL RD Y NA Y

OIT03 498 CHERRY HILL RD Y NA Y

OIT04 515 CHERRY HILL RD Y 3A Y

OIT05 508 CHERRY HILL RD Y NA Y

OIT06 518 CHERRY HILL RD Y 3A Y

OIT07 480 MIDDLEFIELD RD Y 3A Y

OIT08 199 MIDDLEFIELD RD Y 3A Y

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL #1  A1502 WELL #1

60250 ATMOSPHERIC TANK

Contact Role(s): Owner

Job TitleOrganization

Email Address

Zip Code

 

State

  

City

Business Phone Fax Mobile Phone Emergency PhoneExtension

Mailing Address Line One Mailing Address Line Two

Name

Middlefield

Contact Role(s): Administrative Contact, Legal Contact, Owner

Job Title

First Selectman

Organization

Town of Middlefield

Email Address

ebailey@middlefieldct.org

Zip Code

06455

State

CT

City

Middlefield

Business Phone

860-349-7114

Fax

860-349-7115

Mobile Phone Emergency Phone

860-985-0790

Extension

    

Mailing Address Line One

Land Use Office

Mailing Address Line Two

405 Main Street Suite 1

Name

Mr. Edward P. Bailey

Page 6Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0820501

PWS Name

OLD INDIAN TRAIL

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

L

Population

32

Residential

8

Industrial Combined AgriculturalCommercial

Towns Served:                           DURHAM, MIDDLEFIELD

Service 
Connections

http://www.ct.gov/dph/publicdrinkingwater

Please note the following:

End of schedule

The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

If a Collection Period is specified, all water quality samples must be collected during the specified period.

1.  

2.  

Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples).  This schedule is subject to change, and any related 
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

3.  

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

Page 7Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

http://www.ct.gov/dph


Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0821001

PWS Name

REJA - RAINBOW SPRING WATER COMPANY

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

11

Residential

8

Industrial Combined AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/14 - 12/31/22Select from Inventory of Active Sampling Points

1 routine (RT) per monthTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

11/1/18 - 11/30/18 CompleteSelect from Inventory of Active Sampling Points

12/1/18 - 12/31/18 Complete

1/1/19 - 1/31/19 Complete

2/1/19 - 2/28/19 Complete

3/1/19 - 3/31/19 Complete

4/1/19 - 4/30/19 Complete

5/1/19 - 5/31/19

6/1/19 - 6/30/19

7/1/19 - 7/31/19

8/1/19 - 8/31/19

9/1/19 - 9/30/19

10/1/19 - 10/31/19

5 routine (RT) per three yearsLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/18 6/1-9/30 CompleteSelect from Inventory of Active Sampling Points

1/1/19 - 12/31/21 6/1-9/30

1/1/22 - 12/31/24 6/1-9/30

1 routine (RT) per monthPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

11/1/18 - 11/30/18 CompleteSelect from Inventory of Active Sampling Points

12/1/18 - 12/31/18 Complete

1/1/19 - 1/31/19 Complete

2/1/19 - 2/28/19 Complete

3/1/19 - 3/31/19 Complete

4/1/19 - 4/30/19 Complete

5/1/19 - 5/31/19

6/1/19 - 6/30/19

7/1/19 - 7/31/19

8/1/19 - 8/31/19

9/1/19 - 9/30/19

10/1/19 - 10/31/19

Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per three yearsNet Gross Alpha  (4000)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19 CompleteENTRY POINT (3)

Page 8Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0821001

PWS Name

REJA - RAINBOW SPRING WATER COMPANY

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

11

Residential

8

Industrial Combined AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

Monitoring Requirements
Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per three yearsNet Gross Alpha  (4000)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/20 - 12/31/22

1 routine (RT) per three yearsUranium  (4006)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsCombined Radium-226/228  (4010)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/20ENTRY POINT (3)

1/1/21 - 12/31/23

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 CompleteENTRY POINT (3)

1/1/19 - 12/31/19

1/1/20 - 12/31/20

1 routine (RT) per three yearsPesticides, Herbicides and PCBs - Phase II & V  (SOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19 CompleteENTRY POINT (3)

1/1/20 - 12/31/22

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SUBMIT LEAD CONSUMER NOTICE CERTIFICATE 12/29/2012

RESPOND TO SANITARY SURVEY 2/14/2014

SUBMIT CCR TO THE DEPARTMENT 6/30/2015

SUBMIT CCR CERTIFICATION FORM 8/9/2015

SUBMIT LEAD CONSUMER NOTICE CERTIFICATE 12/29/2015

SUBMIT CCR TO THE DEPARTMENT 6/30/2017

SUBMIT CCR CERTIFICATION FORM 8/9/2017

SUBMIT CCR TO THE DEPARTMENT 6/30/2019

SUBMIT CCR CERTIFICATION FORM 8/9/2019

CROSS CONNECTION EXEMPTION 3/1/2020

Page 9Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0821001

PWS Name

REJA - RAINBOW SPRING WATER COMPANY

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

11

Residential

8

Industrial Combined AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: SMALL WATER SYSTEM

Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

9/30/2021WATER TREATMENT PLANT OPERATOR - CLASS IIIWITTENZELLNER, ROBERT CHIEF OPERATOR

6/30/2019DISTRIBUTION SYSTEM OPERATOR - CLASS III

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL #1  A1561 WELL #1

51092 WELL-X-TROL

Contact Role(s): Owner

Job TitleOrganization

Email Address

RWittenzellner@Rhwhite.com

Zip Code

06279

State

CT

City

Willington

Business Phone

860-559-2804

Fax

860-684-9725

Mobile Phone Emergency Phone

860-684-3262

Extension

    

Mailing Address Line One

91 Spak Road

Mailing Address Line Two

Name

Mr. Robert Wittenzellner

Contact Role(s): Administrative Contact, Legal Contact, Owner

Job Title

President

Organization

Reja Acquisition Corporation

Email Address

rejaacquisition@gmail.com

Zip Code

06076

State

CT

City

Stafford Springs

Business Phone

860-684-3262

Fax

860-684-9475

Mobile Phone Emergency Phone

860-559-2983

Extension

    

Mailing Address Line One

P.O. Box 322

Mailing Address Line Two

2 Stafford Street

Name

Mr. John Wittenzellner

http://www.ct.gov/dph/publicdrinkingwater

Please note the following:

End of schedule

The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

If a Collection Period is specified, all water quality samples must be collected during the specified period.

1.  

2.  

Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples).  This schedule is subject to change, and any related 
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

3.  

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

Page 10Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0826061

PWS Name

SYLVAN RIDGE CONDOMINIUMS

Local Address (where applicable)

34 SYLVAN RIDGE

Classification

C

Primary Source

GW 

Owner Type

P

Population

84

Residential

24

Industrial Combined AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/13 - 12/31/21Select from Inventory of Active Sampling Points

1 routine (RT) per quarterTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/18 - 12/31/18 CompleteSelect from Inventory of Active Sampling Points

1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

5 routine (RT) per three yearsLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/18 6/1-9/30 CompleteSelect from Inventory of Active Sampling Points

1/1/19 - 12/31/21 6/1-9/30

1/1/22 - 12/31/24 6/1-9/30

1 routine (RT) per quarterPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/18 - 12/31/18 CompleteSelect from Inventory of Active Sampling Points

1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per three yearsNet Gross Alpha  (4000)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsUranium  (4006)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsCombined Radium-226/228  (4010)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/20ENTRY POINT (3)

1/1/21 - 12/31/23

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 CompleteENTRY POINT (3)

Page 11Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0826061

PWS Name

SYLVAN RIDGE CONDOMINIUMS

Local Address (where applicable)

34 SYLVAN RIDGE

Classification

C

Primary Source

GW 

Owner Type

P

Population

84

Residential

24

Industrial Combined AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

Monitoring Requirements
Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/19 - 12/31/19 Complete

1/1/20 - 12/31/20

1 routine (RT) per three yearsPesticides, Herbicides and PCBs - Phase II & V  (SOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

CROSS CONNECTION EXEMPTION 3/1/2012

SUBMIT LEAD CONSUMER NOTICE CERTIFICATE 12/29/2012

SUBMIT CCR TO THE DEPARTMENT 6/30/2019

SUBMIT CCR CERTIFICATION FORM 8/9/2019

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

DOWNSTREAM WITHIN 5 SERVICE CON   A

SRA02 2 SYLVAN RIDGE Y 1A Y

SRA04 4 SYLVAN RIDGE Y 1A Y

SRA06 6 SYLVAN RIDGE Y 1A Y

SRA08 8 SYLVAN RIDGE Y 1A Y

SRA10 10 SYLVAN RIDGE Y 1A Y

SRA12 12 SYLVAN RIDGE Y 1A Y

SRA14 14 SYLVAN RIDGE Y 1A Y

SRA16 16 SYLVAN RIDGE Y 1A Y

SRA18 18 SYLVAN RIDGE Y 1A Y

SRA20 20 SYLVAN RIDGE Y 1A

SRA22 22 SYLVAN RIDGE Y 1A Y

SRA24 24 SYLVAN RIDGE Y 1A Y

SRA26 26 SYLVAN RIDGE Y 1A Y

SRA28 28 SYLVAN RIDGE Y 1A Y

SRA30 30 SYLVAN RIDGE Y 1A Y

Page 12Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0826061

PWS Name

SYLVAN RIDGE CONDOMINIUMS

Local Address (where applicable)

34 SYLVAN RIDGE

Classification

C

Primary Source

GW 

Owner Type

P

Population

84

Residential

24

Industrial Combined AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: SMALL WATER SYSTEM

Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

9/30/2020SMALL WATER SYSTEM OPERATOR CONDITIONALBAILEY, EDWARD CHIEF OPERATOR

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

SRA32 32 SYLVAN RIDGE Y 1A Y

SRA34 34 SYLVAN RIDGE Y 1A Y

SRA36 36 SYLVAN RIDGE Y 1A Y

SRA38 38 SYLVAN RIDGE Y 1A Y

SRA40 40 SYLVAN RIDGE Y 1A Y

SRA42 42 SYLVAN RIDGE Y 1A Y

SRA44 44 SYLVAN RIDGE Y 1A Y

SRA46 46 SYLVAN RIDGE Y 1A Y

SRA48 48 SYLVAN RIDGE Y 1A Y

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL #1  A432 WELL #2

2 WELL #2  A433 WELL #4

50838 ATMOSPHERIC STORAGE

50840 HYDROPNEUMATIC STORAGE

Contact Role(s): Administrative Contact, Legal Contact, Owner

Job Title

Board Member

Organization

Sylvan Ridge Condominiums

Email Address

epb10@aol.com

Zip Code

06481

State

CT

City

Rockfall

Business Phone

860-343-0405

Fax Mobile Phone Emergency Phone

860-985-0790

Extension

    

Mailing Address Line One

34 Sylvan Ridge

Mailing Address Line Two

Name

Mr. Edward Bailey

http://www.ct.gov/dph/publicdrinkingwater

Please note the following:

End of schedule

The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

If a Collection Period is specified, all water quality samples must be collected during the specified period.

1.  

2.  

Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples).  This schedule is subject to change, and any related 
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

3.  

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

Page 13Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0827071

PWS Name

LAKEVIEW ESTATES

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

78

Residential

38

Industrial Combined AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/25DISTRIBUTION SYSTEM (4)

1 routine (RT) per monthTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

11/1/18 - 11/30/18 CompleteSelect from Inventory of Active Sampling Points

12/1/18 - 12/31/18 Complete

1/1/19 - 1/31/19 Complete

2/1/19 - 2/28/19 Complete

3/1/19 - 3/31/19 Complete

4/1/19 - 4/30/19

5/1/19 - 5/31/19

6/1/19 - 6/30/19

7/1/19 - 7/31/19

8/1/19 - 8/31/19

9/1/19 - 9/30/19

10/1/19 - 10/31/19

5 routine (RT) per six monthsLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

7/1/18 - 12/31/18 CompleteDISTRIBUTION SYSTEM (4)

1/1/19 - 6/30/19

7/1/19 - 12/31/19

1 routine (RT) per monthPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

11/1/18 - 11/30/18 CompleteSelect from Inventory of Active Sampling Points

12/1/18 - 12/31/18 Complete

1/1/19 - 1/31/19 Complete

2/1/19 - 2/28/19 Complete

3/1/19 - 3/31/19 Complete

4/1/19 - 4/30/19

5/1/19 - 5/31/19

6/1/19 - 6/30/19

7/1/19 - 7/31/19

8/1/19 - 8/31/19

9/1/19 - 9/30/19

10/1/19 - 10/31/19

Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

Page 14Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0827071

PWS Name

LAKEVIEW ESTATES

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

78

Residential

38

Industrial Combined AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

Monitoring Requirements
Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/20 - 12/31/22

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 CompleteENTRY POINT (3)

1/1/19 - 12/31/19 Complete

1/1/20 - 12/31/20

1 routine (RT) per quarterRadionuclides - Gross Alpha, Combined Radium & Uranium  (RADA)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/18 - 12/31/18 CompleteENTRY POINT (3)

1/1/19 - 3/31/19

4/1/19 - 6/30/19

7/1/19 - 9/30/19

1  (RT) per three yearsPesticides, Herbicides and PCBs - Phase II & V  (SOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19 1/1-12/31 WaiverENTRY POINT (3)

1 routine (RT) per three yearsPesticides, Herbicides and PCBs - Phase II & V  (SOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/20 - 12/31/22ENTRY POINT (3)

1 routine (RT) per yearOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 CompleteENTRY POINT (3)

1/1/19 - 12/31/19

1/1/20 - 12/31/20

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SUBMIT LEAD CONSUMER NOTICE CERTIFICATE 9/28/2017

CROSS CONNECTION EXEMPTION 3/1/2018

SUBMIT LEAD CONSUMER NOTICE CERTIFICATE 3/31/2018

SUBMIT LEAD CONSUMER NOTICE CERTIFICATE 9/28/2018

SUBMIT LEAD CONSUMER NOTICE CERTIFICATE 3/31/2019

SUBMIT CCR TO THE DEPARTMENT 6/30/2019

SUBMIT CCR CERTIFICATION FORM 8/9/2019

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

10/1/18 - 12/31/18Radionuclides - Gross Alpha, Combined Ra M&R Violati 3 2/23/20202/13/2020

7/1/18 - 12/31/18Lead and Copper M&R Violation 3 2/23/20202/13/2020

Page 15Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0827071

PWS Name

LAKEVIEW ESTATES

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

78

Residential

38

Industrial Combined AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: SMALL WATER SYSTEM

Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

6/30/2020DISTRIBUTION SYSTEM OPERATOR - CLASS ISIMA, III, JOHN F. CHIEF OPERATOR

9/30/2020WATER TREATMENT PLANT OPERATOR - CLASS II

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

HAP001 17 POWDER HILL RD Y  A

HAP003 27 POW HILL- OFFICE Y  A

HAP006 29 POW HILL- 11A Y  A

HAP014 31 POW HILL- 9A Y  A

HAP015 31 POW HILL- 9B Y  A

HAP016 31 POW HILL- 10A Y  A

3 ENTRY POINT  A00700 ENTRY POINT

2 WELL #1  A1562 WELL #1

51189 PRESSURE STORAGE

2 WELL 2  A60372 WELL #2

Contact Role(s): Administrative Contact, Legal Contact, Owner

Job Title

Treasurer

Organization

Lakeview Estates

Email Address

RAYKASTNER@YAHOO.COM

Zip Code

06455

State

CT

City

Middlefield

Business Phone

860-919-6633

Fax Mobile Phone Emergency PhoneExtension

    

Mailing Address Line One

18 Lakeview Estates

Mailing Address Line Two

Name

Ms. Sandy Goodyear

http://www.ct.gov/dph/publicdrinkingwater

Please note the following:

End of schedule

The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

If a Collection Period is specified, all water quality samples must be collected during the specified period.

1.  

2.  

Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples).  This schedule is subject to change, and any related 
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

3.  

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

Page 16Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0827081

PWS Name

BITTERSWEET RIDGE WATER ASSOCIATION

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

40

Residential

20

Industrial Combined AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

1 routine (RT) per nine yearsAsbestos  (1094)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/13 - 12/31/21Select from Inventory of Active Sampling Points

1 routine (RT) per quarterTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/18 - 12/31/18 CompleteSelect from Inventory of Active Sampling Points

1/1/19 - 3/31/19 Complete

7/1/19 - 9/30/19

3  (TR) per monthTotal Coliform  (3100)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

4/1/19 - 4/30/19Select from Inventory of Active Sampling Points

5 routine (RT) per three yearsLead And Copper  (PBCU)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/18 6/1-9/30 CompleteSelect from Inventory of Active Sampling Points

1/1/19 - 12/31/21 6/1-9/30

1/1/22 - 12/31/24 6/1-9/30

1 routine (RT) per quarterPhysical Parameters  (PPS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

10/1/18 - 12/31/18 CompleteSelect from Inventory of Active Sampling Points

1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per three yearsNet Gross Alpha  (4000)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsUranium  (4006)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsCombined Radium-226/228  (4010)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsInorganic Chemicals  (IOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/16 - 12/31/18 CompleteENTRY POINT (3)

1/1/19 - 12/31/21

1/1/22 - 12/31/24

Page 17Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0827081

PWS Name

BITTERSWEET RIDGE WATER ASSOCIATION

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

40

Residential

20

Industrial Combined AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

Monitoring Requirements
Water System Facility: ENTRY POINT  (WSF ID: 00700)

1 routine (RT) per yearNitrate And Nitrite  (NOX)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/18 - 12/31/18 CompleteENTRY POINT (3)

1/1/19 - 12/31/19

1/1/20 - 12/31/20

1 routine (RT) per three yearsPesticides, Herbicides and PCBs - Phase II & V  (SOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

1 routine (RT) per three yearsOrganic Chemicals  (VOCS)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

1/1/17 - 12/31/19ENTRY POINT (3)

1/1/20 - 12/31/22

Water System Facility: WELL #1  (WSF ID: 428)

1 triggered (TG) per periodE. Coli  (3014)
Compliance StatusMonitoring Period Collection PeriodSampling Point (Sampling Point ID)

3/7/19 - 3/13/19WELL #1 (2)

Compliance Schedule Activity Achieved DateDue Date

Other Compliance Schedules

SUBMIT LEAD CONSUMER NOTICE CERTIFICATE 12/29/2018

SUBMIT CCR TO THE DEPARTMENT 6/30/2019

SUBMIT CCR CERTIFICATION FORM 8/9/2019

CROSS CONNECTION EXEMPTION 3/1/2020

Public Notification Requirements

Violation/Situation ReceivedDue to DPH

Compliance
Period Required Performed

Notice 
Tier

Public Notification PN Certification

5/1/18 - 5/31/18Total Coliform M&R Violation 3 9/21/20199/11/2019

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

4 DISTRIBUTION SYSTEM Y  A00600 DISTRIBUTION SYSTEM

BR1 1 BITTERSWEET RIDGE Y 2A Y

BR10 10 BITTERSWEET RIDGE Y 2A Y

BR11 11 BITTERSWEET RIDGE Y 2A Y

BR12 12 BITTERSWEET RIDGE Y 2A Y

BR13 13 BITTERSWEET RIDGE Y 2A Y

BR14 14 BITTERSWEET RIDGE Y 2A Y

BR15 15 BITTERSWEET RIDGE Y 2A Y

Page 18Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0827081

PWS Name

BITTERSWEET RIDGE WATER ASSOCIATION

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

40

Residential

20

Industrial Combined AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

Contact Information

Certified Operator Information

Certification 
ExpirationOperator TypeOperator Name Certification(s)

Facility Classification: SMALL WATER SYSTEM

Water System Facility: DISTRIBUTION SYSTEM  (WSF ID: 00600)

12/31/2019WATER TREATMENT PLANT OPERATOR - CLASS IIKING, THAD D. CHIEF OPERATOR

12/31/2019DISTRIBUTION SYSTEM OPERATOR - CLASS I

Water System Facility and Sampling Point Inventory

Sampling Point 
ID

Sampling Point 
Description

Total 
Coliform 

Rule

Lead and 
Copper 

Rule TierStatus Asbestos
Stage 
2 DBPR

Water 
System 

Facility ID

Water System Facility

WQP

BR16 16 BITTERSWEET RIDGE Y NA Y

BR17 17 BITTERSWEET RIDGE Y NA Y

BR18 18 BITTERSWEET RIDGE Y NA Y

BR19 19 BITTERSWEET RIDGE Y NA Y

BR2 2 BITTERSWEET RIDGE Y 2A Y

BR20 20 BITTERSWEET RIDGE Y  I Y

BR3 3 BITTERSWEET RIDGE Y 2A Y

BR4 4 BITTERSWEET RIDGE Y 2A Y

BR5 5 BITTERSWEET RIDGE Y 2A Y

BR6 6 BITTERSWEET RIDGE Y 2A Y

BR7 7 BITTERSWEET RIDGE Y 2A Y

BR8 8 BITTERSWEET RIDGE Y 2A Y

BR9 9 BITTERSWEET RIDGE Y 2A Y

DOWNSTREAM WITHIN 5 SERVICE CON   A

UPSTREAM WITHIN 5 SERVICE CON   A

3 ENTRY POINT   A00700 ENTRY POINT

2 WELL #1  A428 WELL #1

51652 WELL-X-TROL

59190 2011 ATMOSPHERIC STORAGE 
TANKS

59206 BOOSTER PUMPS

Contact Role(s): Administrative Contact, Legal Contact, Owner

Job TitleOrganization

Bittersweet Ridge Water

Email Address

Zip Code

06455

State

CT

City

Middlefield

Business Phone

860-349-9968

Fax Mobile Phone Emergency Phone

860-349-8946

Extension

    

Mailing Address Line One

8 Bittersweet Ridge

Mailing Address Line Two

Name

Mr. Charles J. Arrigoni

Page 19Schedule Generation Date: 4/11/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements. 
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.



Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID

CT0827081

PWS Name

BITTERSWEET RIDGE WATER ASSOCIATION

Local Address (where applicable)

 

Classification

C

Primary Source

GW 

Owner Type

P

Population

40

Residential

20

Industrial Combined AgriculturalCommercial

Towns Served:                           MIDDLEFIELD

Service 
Connections

http://www.ct.gov/dph/publicdrinkingwater

Please note the following:

End of schedule

The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

If a Collection Period is specified, all water quality samples must be collected during the specified period.

1.  

2.  

Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples).  This schedule is subject to change, and any related 
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

3.  

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
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